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A Post Survey Revisit (PSR) to the Life Safety
Code Validation Survey conducted from 10/14,
15, 16/14 was conducted by the Indiana State
Department of Health in accordance with 42 CFR
482.41(b).

Survey Date: 02/03/15

Facility Number: 011506
Provider Number: 150173
AIM Number: 200924720A

Surveyor: Dennis Austill, Life Safety Code
Specialist,

Indiana University Health Arnett Hospital is
comprised of the main hospital in Lafayette, IN
(Building 01), the ambulatory surgery center in
Lafayette, IN (Building 02), the Sleep Center in
Lafayette, IN (Building 03) and the Cancer Center
in Lafayette, IN (Building 04).

At this PSR survey, Building 01 was found in
compliance with Requirements for Participation in
Medicare/Medicaid, 42 CFR Subpart 482.41(b),
Life Safety from Fire and the 2000 Edition of the
National Fire Protection Association (NFPA) 101,
Life Safety Code (LSC) Chapter 18, New Health
Occupancies; Building 02 was found in
compliance with Requirements for Participation in
Medicare/Medicaid, 42 CFR Subpart 482.41(b),
Life Safety from Fire and the 2000 Edition of the
National Fire Protection Association (NFPA) 101,
Life Safety Code (LSC) Chapter 20, New
Ambulatory Health Care Occupancies; Building
03 was found in compliance with Requirements
for Participation in Medicare/Medicaid, 42 CFR
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Subpart 482.41(b), Life Safety from Fire and the
2000 Edition of the National Fire Protection
Association (NFPA) 101, Life Safety Code (LSC)
Chapter 38, New Business Occupancies; and
Building 04 was found in compliance with
Requirements for Participation in
Medicare/Medicaid, 42 CFR Subpart 482.41(b),
Life Safety from Fire and the 2000 Edition of the
National Fire Protection Association (NFPA) 101,
Life Safety Code (LSC) Chapter 38, New
Business Occupancies;

Building 01 is a seven story fully sprinklered
building of Type | (332) construction and has a
fire alarm system with smoke detection in the
corridors, patient rooms and spaces open to the
corridors. Building 01 provides overnight care.
Building 01 has a capacity of 191 beds and had a
census of 162 at the time of this survey.

Indiana University Health Arnett Hospital elected

to utilize the Categorical Life Safety Code waiver
pertaining to multiple doors in the same means of
egress equipped with delayed egress devices on

floors 3 and 4.

Building 02 is a one story fully sprinklered building
of Type Il (000) construction and has a fire alarm
system with smoke detection in the corridors and
spaces open to the corridors. Building 02
provides ambulatory surgical services with no
overnight stays.

Building 03 is located on the first floor of a two
story fully sprinklered building of Type Il (111)
construction and has a fire alarm system with
smoke detection in the corridor. Building 03
provides services during overnight hours.
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Building 04 is located in a one story fully
sprinklered building of Type Il (000) construction
and has a fire alarm system with smoke detection
in the corridor. Building 04 provides services
during regular business hours.

Quality Review by Lex Brashear, Life Safety Code
Specialist-Medical Surveyor on 02/05/15.

A Post Survey Revisit (PSR) to the Life Safety
Code Validation Survey conducted from 10/14,
15, 16/14 was conducted by the Indiana State
Department of Health in accordance with 42 CFR
482.41(b).

Survey Date: 02/03/15

Facility Number: 011506
Provider Number: 150173
AIM Number: 200924720A

Surveyor: Dennis Austill, Life Safety Code
Specialist,

Indiana University Health Arnett Hospital is
comprised of the main hospital in Lafayette, IN
(Building 01), the ambulatory surgery center in
Lafayette, IN (Building 02), the Sleep Center in
Lafayette, IN (Building 03) and the Cancer Center
in Lafayette, IN (Building 04).

At this PSR survey, Building 01 was found in
compliance with Requirements for Participation in
Medicare/Medicaid, 42 CFR Subpart 482.41(b),
Life Safety from Fire and the 2000 Edition of the
National Fire Protection Association (NFPA) 101,
Life Safety Code (LSC) Chapter 18, New Health
Occupancies; Building 02 was found in
compliance with Requirements for Participation in

Medicare/Medicaid, 42 CFR Subpart 482.41(b),
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Life Safety from Fire and the 2000 Edition of the
National Fire Protection Association (NFPA) 101,
Life Safety Code (LSC) Chapter 20, New
Ambulatory Health Care Occupancies; Building
03 was found in compliance with Requirements
for Participation in Medicare/Medicaid, 42 CFR
Subpart 482.41(b), Life Safety from Fire and the
2000 Edition of the National Fire Protection
Association (NFPA) 101, Life Safety Code (LSC)
Chapter 38, New Business Occupancies; and
Building 04 was found in compliance with
Requirements for Participation in
Medicare/Medicaid, 42 CFR Subpart 482.41(b),
Life Safety from Fire and the 2000 Edition of the
National Fire Protection Association (NFPA) 101,
Life Safety Code (LSC) Chapter 38, New
Business Occupancies;

Building 01 is a seven story fully sprinklered
building of Type | (332) construction and has a
fire alarm system with smoke detection in the
corridors, patient rooms and spaces open to the
corridors. Building 01 provides overnight care.
Building 01 has a capacity of 191 beds and had a
census of 162 at the time of this survey.

Indiana University Health Arnett Hospital elected

to utilize the Categorical Life Safety Code waiver
pertaining to multiple doors in the same means of
egress equipped with delayed egress devices on

floors 3 and 4.

Building 02 is a one story fully sprinklered building
of Type Il (000) construction and has a fire alarm
system with smoke detection in the corridors and
spaces open to the corridors. Building 02
provides ambulatory surgical services with no
overnight stays.
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Building 03 is located on the first floor of a two
story fully sprinklered building of Type Il (111)
construction and has a fire alarm system with
smoke detection in the corridor. Building 03
provides services during overnight hours.

Building 04 is located in a one story fully
sprinklered building of Type Il (000) construction
and has a fire alarm system with smoke detection
in the corridor. Building 04 provides services
during regular business hours.

Quality Review by Lex Brashear, Life Safety Code
Specialist-Medical Surveyor on 02/05/15.

A Post Survey Revisit (PSR) to the Life Safety
Code Validation Survey conducted from 10/14,
15, 16/14 was conducted by the Indiana State
Department of Health in accordance with 42 CFR
482.41(b).

Survey Date: 02/03/15

Facility Number: 011506
Provider Number: 150173
AIM Number: 200924720A

Surveyor: Dennis Austill, Life Safety Code
Specialist,

Indiana University Health Arnett Hospital is
comprised of the main hospital in Lafayette, IN
(Building 01), the ambulatory surgery center in
Lafayette, IN (Building 02), the Sleep Center in
Lafayette, IN (Building 03) and the Cancer Center
in Lafayette, IN (Building 04).

At this PSR survey, Building 01 was found in
compliance with Requirements for Participation in

Medicare/Medicaid, 42 CFR Subpart 482.41(b),
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Life Safety from Fire and the 2000 Edition of the
National Fire Protection Association (NFPA) 101,
Life Safety Code (LSC) Chapter 18, New Health
Occupancies; Building 02 was found in
compliance with Requirements for Participation in
Medicare/Medicaid, 42 CFR Subpart 482.41(b),
Life Safety from Fire and the 2000 Edition of the
National Fire Protection Association (NFPA) 101,
Life Safety Code (LSC) Chapter 20, New
Ambulatory Health Care Occupancies; Building
03 was found in compliance with Requirements
for Participation in Medicare/Medicaid, 42 CFR
Subpart 482.41(b), Life Safety from Fire and the
2000 Edition of the National Fire Protection
Association (NFPA) 101, Life Safety Code (LSC)
Chapter 38, New Business Occupancies; and
Building 04 was found in compliance with
Requirements for Participation in
Medicare/Medicaid, 42 CFR Subpart 482.41(b),
Life Safety from Fire and the 2000 Edition of the
National Fire Protection Association (NFPA) 101,
Life Safety Code (LSC) Chapter 38, New
Business Occupancies;

Building 01 is a seven story fully sprinklered
building of Type | (332) construction and has a
fire alarm system with smoke detection in the
corridors, patient rooms and spaces open to the
corridors. Building 01 provides overnight care.
Building 01 has a capacity of 191 beds and had a
census of 162 at the time of this survey.

Indiana University Health Arnett Hospital elected

to utilize the Categorical Life Safety Code waiver
pertaining to multiple doors in the same means of
egress equipped with delayed egress devices on

floors 3 and 4.

Building 02 is a one story fully sprinklered building
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of Type Il (000) construction and has a fire alarm
system with smoke detection in the corridors and
spaces open to the corridors. Building 02
provides ambulatory surgical services with no
overnight stays.

Building 03 is located on the first floor of a two
story fully sprinklered building of Type Il (111)
construction and has a fire alarm system with
smoke detection in the corridor. Building 03
provides services during overnight hours.

Building 04 is located in a one story fully
sprinklered building of Type Il (000) construction
and has a fire alarm system with smoke detection
in the corridor. Building 04 provides services
during regular business hours.

Quality Review by Lex Brashear, Life Safety Code
Specialist-Medical Surveyor on 02/05/15.

A Post Survey Revisit (PSR) to the Life Safety
Code Validation Survey conducted from 10/14,
15, 16/14 was conducted by the Indiana State
Department of Health in accordance with 42 CFR
482.41(b).

Survey Date: 02/03/15

Facility Number: 011506
Provider Number: 150173
AIM Number: 200924720A

Surveyor: Dennis Austill, Life Safety Code
Specialist,

Indiana University Health Arnett Hospital is
comprised of the main hospital in Lafayette, IN
(Building 01), the ambulatory surgery center in

Lafayette, IN (Building 02), the Sleep Center in
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Lafayette, IN (Building 03) and the Cancer Center
in Lafayette, IN (Building 04).

At this PSR survey, Building 01 was found in
compliance with Requirements for Participation in
Medicare/Medicaid, 42 CFR Subpart 482.41(b),
Life Safety from Fire and the 2000 Edition of the
National Fire Protection Association (NFPA) 101,
Life Safety Code (LSC) Chapter 18, New Health
Occupancies; Building 02 was found in
compliance with Requirements for Participation in
Medicare/Medicaid, 42 CFR Subpart 482.41(b),
Life Safety from Fire and the 2000 Edition of the
National Fire Protection Association (NFPA) 101,
Life Safety Code (LSC) Chapter 20, New
Ambulatory Health Care Occupancies; Building
03 was found in compliance with Requirements
for Participation in Medicare/Medicaid, 42 CFR
Subpart 482.41(b), Life Safety from Fire and the
2000 Edition of the National Fire Protection
Association (NFPA) 101, Life Safety Code (LSC)
Chapter 38, New Business Occupancies; and
Building 04 was found in compliance with
Requirements for Participation in
Medicare/Medicaid, 42 CFR Subpart 482.41(b),
Life Safety from Fire and the 2000 Edition of the
National Fire Protection Association (NFPA) 101,
Life Safety Code (LSC) Chapter 38, New
Business Occupancies;

Building 01 is a seven story fully sprinklered
building of Type | (332) construction and has a
fire alarm system with smoke detection in the
corridors, patient rooms and spaces open to the
corridors. Building 01 provides overnight care.
Building 01 has a capacity of 191 beds and had a
census of 162 at the time of this survey.

Indiana University Health Arnett Hospital elected
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to utilize the Categorical Life Safety Code waiver
pertaining to multiple doors in the same means of
egress equipped with delayed egress devices on
floors 3 and 4.

Building 02 is a one story fully sprinklered building
of Type Il (000) construction and has a fire alarm
system with smoke detection in the corridors and
spaces open to the corridors. Building 02
provides ambulatory surgical services with no
overnight stays.

Building 03 is located on the first floor of a two
story fully sprinklered building of Type Il (111)
construction and has a fire alarm system with
smoke detection in the corridor. Building 03
provides services during overnight hours.

Building 04 is located in a one story fully
sprinklered building of Type Il (000) construction
and has a fire alarm system with smoke detection
in the corridor. Building 04 provides services
during regular business hours.

Quality Review by Lex Brashear, Life Safety Code
Specialist-Medical Surveyor on 02/05/15.
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